The review by Yin and Yuan[@B1] that starts this issue considers the current state of research about the neuroimaging of depressive disorders in China. China has come rather late to this field so the currently available research is plagued by a lack of standardization of methods, small sample sizes, failure to integrate structural and functional methodologies, and an overemphasis on cross-sectional instead of longitudinal designs. Nevertheless, there have been some important contributions to the international literature by Chinese authors, including the observations that a) the decreased volumes in the prefrontal cortex, orbital frontal cortex and hippocampus observed in depressed patients are more obvious among females and b) the increased volume of the medial prefrontal cortex among individuals with depression is associated with cognitive decline. There are also some issues in which the Chinese research directly contradicts findings from high-income countries: Chinese researchers report that elderly depressed patients with depression have increased (not decreased) volume of the anterior cingulated cortex; and Chinese researchers consider dysfunctional connectivity in the default-mode network more important in the relapse of depression than the abnormalities in the cerebellum that have been reported by Western researchers. To increase the international footprint of Chinese research in this important area there needs to be a re-focusing of the research effort on fewer studies with larger samples that use longitudinal designs to assess the temporal relationships between episodes of depression and changes in the structure and functioning of the brain.

The first original research article by Chen and colleagues[@B2] is about a large (n=730) prospective case-controlled study about the use of a case-management model for patients with schizophrenia living in the community. Case management included a once-a-month training and management intervention for patients and their family members which provided drug adherence training, daily skills training, and psychological support and training for family members. The two-year follow-up of this case-management model showed substantial improvements in the intervention group compared to the treatment-as-usual group: the patients had significantly less prominent negative symptoms and significantly lower rates of medication discontinuation, relapse, and rehospitalization. Other factors independently related to discontinuation of medication -- the strongest predictor of relapse -- included higher educational level, self-supervision (vs. family-supervision) of medication, higher dosages of medication, and greater self-reports of medication-related discomfort. This study clearly demonstrates the feasibility and effectiveness of case management strategies in urban China and highlights the need to encourage family involvement in the management of medication, to use the least effective dosage of medication, and to aggressively manage side-effects. These are impressive results, but before moving to up-scale the model to other urban centers in China and adapting it for use in rural parts of the country, the study needs to be replicated using a random assignment of individuals to the intervention and control conditions, a fully blinded evaluation of the primary outcome measures, and an assessment of the cost-benefit of the intervention.

The second original research article by Hu and colleagues[@B3] is a randomized controlled trial in rats about the relationship of a high-fat diet to depression-like behavioral changes and to the level of glucose metabolism in specific regions of interest in the brain. Twenty rats were randomly assigned to a high-fat diet or a standard diet for 9 weeks (10 rats in each group), and before-versus-after changes in blood chemistry, in the sucrose preference test (an indicator of interest in pleasurable activities) and in the open field test (a measure of overall stress) were compared between the two groups. The rate of brain glucose metabolism in different brain regions at the end of the 9-week trial was assessed in both groups using micro-positron emission tomography (micro-PET). The expected changes in weight and serum lipids after 9 weeks on a high fat diet were associated with a decreased preference for sucrose (a possible indicator of anhedonia) and a significant decrease in the activation of the right thalamus and right striatum. However, the findings of the open field test were equivocal, possibly due to the small sample. Overall, the findings support hypotheses about the relationship of a high-fat diet and depressive symptoms and suggest that eating behaviors and depressive symptoms are influenced by the interaction between diet and the limbic system-striatum-thalamus circuit. Subsequent studies with larger samples will need to assess the time relationships between the initiation and termination of a high-fat diet and the emergence or disappearance of changes in brain activity.

The third original article by Zhou and colleagues[@B4] is a retrospective chart review study that aims to identify the factors associated with psychiatric rehospitalization. This perennial topic has recently re-emerged as an important focus for researchers in China because of the concern that the expected decrease in the mean length of stay at China\'s psychiatric hospitals that will accompany implementation of China\'s new national mental health law (which requires that most previously involuntary admissions become voluntary admissions),[@B5] could have the negative effect of higher rates of readmission, poorer long-term outcomes, and increased family burden. To address this issue the authors looked at one-year readmission rates and the factors associated with readmission in 3455 patients discharged from Guangzhou Psychiatric Hospital -- one of the largest general psychiatric hospitals in the country -- from January 2011 to December 2012 (that is, before implementation of the new law). They found a relatively long median admission of 46 days and a low one-year readmission rate of 13.8% (compared to median admissions of 4 to 27 days and mean readmission rates of 16 to 42.5% reported in high-income countries). However, among these patients the length of the index hospitalization was not associated with risk of rehospitalization in the year after discharge. And among the 476 individuals who were readmitted one or more times in the follow-up year, shorter index admissions were not associated with longer total hospital stays in the subsequent year. The only factor that predicted readmission was the number of prior admissions and the only factor that predicted longer total times of readmission over the follow-up year was longer durations of the index admission. These findings suggest that conversion to a voluntary admission system in Chinese psychiatric hospitals will not necessarily result in the negative outcomes that followed the deinstitutionalization of psychiatric hospitals in high-income countries.[@B6] But it is still too early to say how the new law\'s requirement for voluntary admissions will be implemented in different jurisdictions across China and whether or not the projected parallel development of community-based services will occur. Prospective monitoring of the various outcomes of this major policy change and appropriate mid-course policy corrections will be essential to ensure that China does not repeat the negative spiral that followed the deinstitutionalization movement in high-income countries.

The last original article by Chen and colleagues[@B7] is another retrospective chart review study that compares the prevalence of cardiovascular risk factors in individuals with schizophrenia or schizophreniform disorder who are homeless and not homeless. Several lines of research from high-income countries indicate the importance of working with this growing but difficult-to-locate cohort of homeless mentally ill in China: substantially reduced longevity in persons with mental illnesses,[@B8] higher rates of cardiovascular risk factors in homeless individuals[@B9] and rising rates of the metabolic syndrome among individuals taking antipsychotic medications for prolonged periods.[@B10] The authors compare the prevalence of four important cardiovascular risk factors \-- hypertension, hyperglycemia, hyperlipidemia and smoking -- and the characteristics associated with the presence of one or more of these risk factors in 181 persons with schizophrenia or schizophreniform disorder who were homeless at the time of admission to that of 181 individuals with schizophrenia or schizophreniform disorder who were not homeless at the time of admission. The prevalence of hypertension in both groups was similar to that in the general population (19-20%), and the rate of smoking in men was quite high in both groups (82% in homeless males and 78% in non-homeless males), but there were no significant differences in the prevalence of these risk factors between the two groups so, unlike the situation in high-income countries, homelessness was not associated with increased risk of cardiovascular disease in individuals with mental disorders. As is true of the general population, the characteristics most closely associated with the presence of cardiovascular risk factors were male gender, increasing age and urban residence. The authors conclude that prospective studies will be needed to determine the best ways to provide health care to the growing numbers of homeless individuals in urban China who are mentally ill.

The Forum by Zhao[@B11] discusses another component of China\'s comprehensive mental health law[@B5]: the role and function of psychotherapy. There are many psychological counsellors in China who have a wide range of training (from a couple of weeks to several years), but there are very few trained (i.e., PhD-level) clinical psychologists, partly because very few of the emerging departments of psychology have competent clinical supervisors and partly because the current health care system does not have positions for non-medical psychotherapists. The new mental health law discusses the importance of integrating clinical psychologists into the mental health care system, but it limits the practice of psychotherapy to medical institutions in which the therapists must work directly under a medical professional and it does not provide a career pathway for clinical psychologists that would attract young professionals. Another problem with the law is that it empowers psychiatrists to work as psychotherapists but it does not require them to receive training in how to do this, incorrectly assuming that psychiatrists automatically learn this as part of their psychiatric training. Dr. Zhao provides several recommendations about how to change policies and attitudes in ways that would help promote the provision of psychotherapeutic services in the country.

The case report by Sun and Li[@B12] discusses an interesting case of Madelung\'s Disease -- a condition of multiple symmetric lipomas in the neck and upper back -- related to chronic alcohol abuse. In this 51-year-old male the fatty accumulations in his neck that were eventually diagnosed as Madelung\'s Disease did not occur until more than 25 years after the onset of alcohol abuse. The exact etiology of the condition and the mechanism of its relationship to alcohol abuse remain unclear, but it is usually benign unless the fatty masses compress the trachea, esophagus, or regional nerves. In most cases, as occurred in this case, surgical removal is curative, though there can be recurrences. The case highlights the need for psychiatrists to be aware of uncommon medical conditions that may co-occur with psychiatric and substance abuse disorders.

The Research Corner article by Zuo and colleagues[@B13] discusses four different types of gene-disease association studies (allele-based, haplotype-based, genotype-based and diplotype-based) with an emphasis on the use of diplotypes, that is, matched haplotype pairs from homologous chromosomes. The article explains that when criteria of Hardy-Weinberg Equilibrium are met and there are no significant interactions between markers, allele-based or haplotype-based analyses are more powerful, but when these conditions are not met it is better to use genotype-based or haplotype-based analyses (which require much larger samples).

The issue concludes with a Biostatistics in Psychiatry piece by Yang and Kao[@B14] about the use of item response theory (IRT) to assess the functioning of items within a scale. IRT has been widely used in educational settings for the development of standardized tests, but it is not often used in the development of mental health measures. The paper introduces the basic assumptions and methods of IRT. The advantage of IRT over the more well-known Classical Test Theory is that it is based on the characteristics of the items in the test not on the characteristics of the sample in which the scale is developed, an advantage that is particularly useful when using translated scales. Several characteristics of items and respondents can be assessed using IRT: the latent trait (theta), item characteristic curve, item discrimination, item difficulty, and the item and test information curves. The results of IRT analysis can help clinicians and scale developers identify the items that are best achieving the specific goals of the scale, those that best discriminate different levels of the latent variable of interest within the required range of intensity of the variable of interest.
